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The Springfield Medical District is located in the northwest corner of Springfield, bor-
dered by Chicopee to the north, the Connecticut River to the west, and by Interstate 291 
to the south. It is home to roughly 315 businesses in the medical and health services 
industry. Together they employ nearly 10,000 workers, or roughly 13 percent of the 
City’s total employment base. The District is anchored by three major hospitals 
(Baystate, Mercy and Shriners) that, along with their affiliates, account for roughly 80 
percent of all medical employment. Outside of the three major hospitals, most business-
es are small practices (e.g. offices of doctors and dentists). Many medical service pro-
viders working in the District are self-employed. 
Springfield’s Medical and Health services industry is also expanding. Although not re-
flected in the aforementioned employment figures, Baystate Health is currently under-
going a major  $296 million, 640,000 square foot expansion as part of its Hospital of the 
Future project. It is slated to open in March of 2012. This comes in concert with a 
flurry of recent spinoff private development activity that has occurred in the 
district, particularly in the Wason Avenue and Main Street area. 
The concentration of the medical industry in the District offers many opportunities for 
commercial and residential development. However, the City must overcome considera-
ble barriers if it wishes to realize this potential. There is a large potential market for ad-
ditional shopping, eateries, and other services that cater to medical workers and cli-
ents—although few such opportunities currently exist. The dissection of the District by 
Interstate 91 separates the main commercial district on lower main street from a com-
plex of medical offices along northern Birnie Ave, creating a spatial barrier to pedestri-
an circulation within the District.  
Unlike most occupations, a large percentage of medical personnel also work non-
traditional shifts, such as second and third shifts and/or a mix of weekdays and week-
ends. Part-time and per diem work arrangements are also common. Effective planning 
must recognize that demand for street level retail will be spread over a longer period 
(e.g. less of a peak lunch-time rush) and must offer appropriately suited transportation 
options and commercial amenities that cater to the 24-7 nature of the industry. 
There are also potential opportunities to encourage more medical industry workers to 
live in the District or in surrounding neighborhoods. The District is predominantly resi-
dential with a range of housing options that might cater to a variety of tastes.  However 
only a handful of medical personnel actually live in the District, although just under 
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half live within 5 miles. Those that do are concentrated in relatively low-earning occu-
pations, such as orderlies and maintenance staff. There is a fairly consistent trend — 
the more one earns, the further they live from the District, with the highly paid physi-
cians and administrators living the furthest away. We estimate roughly $400 million in 
aggregate purchasing power of employees who live outside of the City.  This means 
that Springfield fails to capture the indirect economic benefits of its medical industry 
— the jobs and businesses that are supported by the spending of households.  
There are a number of actions that the City of Springfield may consider to realize the 
full economic potential of its expanding Medical sector.  The urban renewal plans that 
have guided redevelopment in the District for the past 30 years need to be updated.  
Likewise, zoning in the district better needs to reflect the needs of the expanding 
health care industry and its workers. For example, many medical offices and ancillary 
services are located in areas zoned for light-industrial or residential uses. The City 
may want to encourage more mixed-use development in the district to facilitate more 
street level commerce that caters to the workers and the guests of the major hospitals 
and medical offices. These may also be developed with an eye providing the types of 
amenities that would make the district a more attractive place to live for people of a 
variety of tastes. While updating its plans for the district, the City may also want to 
reconsider pedestrian circulation and look for ways to better connect major employers 
to commercial corridors.  As its currently stands, few hospital employees and guest 
actually leave the medical campuses during their work shift—whether to get a quick 
lunch or otherwise.   
The City should continue working with major employers and real estate developers to 
encourage more workers to reside in the District and the City. Several of the major em-
ployers offers incentives to encourage workers to live nearby.  Yet these incentive pro-
grams only extend to the lowest paid workers and do not encourage residency across a 
broad spectrum of workers.  But incentives alone are unlikely to be a sufficient  moti-
vation for relocation—especially for the high-wage workers for whom the incentive 
would be a negligible portion of their overall earnings.  The area also has to be viewed 
as a desirable place to live. However, a detailed analysis of housing market is beyond 
the scope of this study, and more analysis is needed to understand whether there is 
sufficient demand for housing for medical industry workers in the district, and what 
types of residential and commercial development would be most suitable for new and 
existing residents, alike.  
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Study Purpose  
The purpose of the study is to assist planning and eco-
nomic development professionals in the City of 
Springfield, Massachusetts to better understand the 
nature and scope of medical and medical businesses 
located in the North End “Medical” district and to 
learn more about the employment, wage, and com-
muting patterns of medical workers in the District.  
 
Background 
In compliance with the U.S. Department of Housing 
and Urban Development’s now-defunct Urban Re-
newal Program, the City of Springfield created plans 
for numerous “urban renewal areas,” including one 
titled the “North Main Street Urban Renewal Project” 
created in July of 1980. 
The Urban Renewal Program was designed to aid city 
planners in addressing issues of vacancy, blight and 
economic depression/non-competitiveness. At the 
time, the neighborhoods now comprising the Medical District was deemed a 
“deteriorated mixed-use area” with rampant “residential blight.”1 Not surprisingly, 
many of the early plans following the renewal program focused on housing rehabilita-
tion and removing structurally substandard buildings.  
While rehabilitation and blight removal remain important targets of redevelopment 
efforts, subsequent plans have focused on the redevelopment of the area as “an eco-
nomic development resource.”2 Planning efforts during the past three decades also 
have sought to strike a balance between meeting the long-range comprehensive plan-
ning objectives of the city with efforts to attend to blighted, vacant, and underutilized 
parcels and buildings. These efforts have either sparked or aided in several major rede-
velopment projects and positive land use change in the District.  
THE UMASS AMHERST 
CENTER FOR ECONOMIC DEVELOPMENT 
The Center for Economic Development at Uni-
versity of Massachusetts-Amherst is an applied 
research and community-oriented technical 
assistance center. 
Housed in the Department of Landscape Archi-
tecture and Regional Planning, the Center's 
role is to provide technical assistance to com-
munities and other not-for-profit entities inter-
ested in promoting economic development, to 
undertake critical community–based and re-
gional studies, to disseminate information on 
the state of the economy, and to enhance local 
and multi-community capacity for strategic 
planning and development. 
For more information on the Center for Eco-
nomic Development please visit 
www.umass.edu/ced/or call Dr. Henry Renski 
at 413-545-3796. 
IÄãÙÊçã®ÊÄ 
 
 
1City of Springfield North Main Street Urban Renewal Project Plan, August 1980.  
2City of Springfield North End Industrial Park Urban Renewal Project Plan, May 1983. 
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This study provides new data and insights to the Springfield Office of Planning and 
Economic Development  so that it may continue cultivating growth within the District, 
responding to industrial, economic and demographic changes, and proactively envi-
sioning a successful future for the neighborhoods of the North End. The motivation 
behind this study lies in recognizing the vast economic potential of the medical indus-
try in Springfield —both as an economic engine in its own right, but also as a catalyst 
for commercial and residential neighborhood revitalization. The Medical District is 
home to three major hospitals: Baystate, Shriners and Mercy, not to mention hundreds 
of medical and dental offices, private practices, and other supporting structures.  
 
Outline 
Our study consists of three major sections. The first section provides a comprehensive 
audit of all medical offices and related businesses in the District, using information col-
lected from electronic business directors combined with information collected directly 
from major employers. Our goal was to provide an accurate estimate of businesses and 
workers that are either directly or indirectly connected to the medical industry and its 
ancillary services as off the summer of 2011. In developing this inventory, we took 
great care to avoid double-counting physicians and others who may be affiliated with 
one or more of the larger hospitals while also operating a private office within the Dis-
trict. The second section profiles employees of three major hospitals in the District—
Bay State, Mercy and Shiners Memorial—as well as a small number of other relatively 
large medical practices. The data on employee characteristics was provided by the hu-
man resources/personnel offices of each employer and reports data on earnings, pri-
mary occupations, shift (day, night, etc.), and work status (i.e. full-time, part-time, 
etc.) . The final section analyzes the residency patterns of Medical District workers, us-
ing the same database compiled for the employee profile. We sought to understand the 
extent to which hospital employees either lived within the Medical District, the City of 
Springfield, or commuted in from elsewhere. This analysis also profiles the characteris-
tics of workers based upon where they live, whether by community or by how far they 
live from the Medical District. 
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The Medical District (“the District”) is composed of multiple small 
neighborhoods—mainly Springfield’s North End — covering more the 
1,500 acres and includes 2,837 individual parcels. The District is bisect-
ed by Interstate 91 from north to south, and bordered by Interstate 291, 
Armory Street, Wason Avenue, and Hamburg Streets (Figure 1).  
The District is predominantly residential, with residential zoned prop-
erties accounting for 81 percent of all parcels, although only 62 percent 
of the total land area (Figure 2). There are a variety of housing options 
available within the District. Forty-eight percent of residential parcels 
are single-family. A near equal share (47 percent) are designed to ac-
commodate two– and three-family units. The remaining 3 percent of 
parcels are apartment buildings and other residential complexes capa-
ble of accommodating four or more units. Housing is very affordable. 
The median assessed value for a single-family dwelling is $125K, alt-
hough roughly three percent of all single-family units are valued in 
excess of $300K.  
The District also has an abun-
dance of public green space 
with the Connecticut River-
walk and Bikeway and Van 
Horn Park just to the east. 
However, the District has rel-
atively few stores, restaurants, 
or other services targeting res-
ident or commuter needs. 
Less than two percent of par-
cels are described as predomi-
nantly retail or service orient-
ed (e.g. restaurants, stores, 
shopping centers, auto repair, 
banks, and gas stations).  
T« SÖÙ®Ä¦¥®½ M®½ D®ÝãÙ®ã 
Figure 1 
The Springfield Medical District 
VALUE FOR PLANNING 
AND POLICY 
The blend of single and 
multi-unit private residenc-
es close to major employ-
ment centers provide an 
opportunity to market the 
District to medical workers. 
Yet, there are relatively few 
stores, eateries, or other 
commercial venues in the 
District. Attracting medical 
workers to the District 
would likely require the 
development of additional 
amenities targeting a broad 
range of tastes.  
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Medical establishments operate on 48 parcels, representing less than two percent of all 
parcels in the District (Figure 2). The low share of parcels with health care businesses 
reflects the overall residential character of the District as well as the heavy concentra-
tion of medical offices — often with multiple practices co-locating in a single building 
where they can economize on specialized workspaces, equipment and shared adminis-
trative and support staff. Roughly one-third of these parcels are zoned for light indus-
trial use, with the remaining parcels near evenly split between commercial/business, 
residential, and split-use designations.  
Baystate Medical Center lies at the heart of district with Mercy and Shiners located 
closer the District’s eastern corner. There are few commercial businesses that immedi-
ately abut the three major medical centers. However, the primary commercial strip (i.e. 
Main Street) runs just a few blocks to the west of Baystate. There is also a large concen-
tration of medical offices and suites in the northwestern corner of the District along 
Birnie Avenue and Route 116. This corridor features access to transit, on-street park-
ing, and private parking lots, but is physically isolated from the rest of the District by 
Interstate 91 — posing a considerable challenge to promoting pedestrian circulation 
and street-level commercial development.  
Figure 2 
Parcel Zoning in the Springfield Medical District 
 9   UMASS  Amher s t  Cen te r   f o r  Economic  Deve lopment    
 
 
AÄ IÄòÄãÊÙù Ê¥ M®½ BçÝ®ÄÝÝÝ 
 
 
Summary 
This section describes the businesses that comprise the broader health care industry 
located within the Medical District. There are nearly 315 individual business estab-
lishments located in the District that are members of the medical and health services 
industry. They employ nearly 10,000 workers, accounting for nearly 13 percent of the 
City’s total employment base. Most medical businesses are small — 90 percent have 
fewer than five employees, including many self-employed individuals. Although 
large in number, these small practices are dwarfed by the three major hospitals and 
their affiliates, which collectively account for nearly 80 percent of all medical industry 
employment.  
 
Data and Methods 
We began our inventory of Medical businesses in the Medical District by compiling 
information from the ReferenceUSA electronic database. ReferenceUSA is a subscrip-
tion-based electronic business directory available to researchers at the University of 
Massachusetts Amherst. It includes basic business attribute and contact information, 
such as street addresses and zip codes, detailed industry (NAICS) codes, contact in-
formation, as well as range estimates of employment and payroll expenditures.  
First we identified industries that were most likely to include businesses that are part 
of the medical sector. We followed a rather broad definition of the medical sector, in-
cluding not only hospitals and offices of physicians and surgeons, but also dental of-
fices, offices of other health care specialists (e.g. chiropractors, optometrists, and podi-
atrists), physical rehabilitation services, medical laboratories, etc. Our inventory also 
includes businesses that are specialized suppliers to the medical industry (such as 
prosthetics manufacturing) as well as other services that serve the general physical 
and mental welfare of the population, such as clinics, family planning services, and 
drugs and alcohol addiction treatment centers. A full list of the industries covered by 
our study is provided in Appendix A.  
The preliminary data set was then refined to include only businesses with phys-
ical addresses located within the District boundaries. This involved matching 
the street address listing in ReferenceUSA to a digital parcel map of the District pro-
vided by the City of Springfield Office of Planning & Economic Development . Each 
business was matched to an individual parcel, which was then verified through a 
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street-level visual inspection. As a final step we individually reviewed each record 
remaining in the dataset, consolidating those where multiple records existed for the 
same practice or establishment, and following up with specific businesses to confirm 
the accuracy of the data.3 
 
How many medical businesses and workers are in the District? 
We identified approximately 315 medical related business establishments located 
within the Springfield Medical District (Table 1).4 Together they employ roughly 
9,622 people, accounting for near-
ly 13 percent of the total employ-
ment of the City of Springfield, 
and approximately half of the 
city’s health and social assistance 
workforce. 
Of these 315 establishments, just 
over one-third are non-employer 
firms – essentially businesses 
without any payroll employees. 
This make sense when one recog-
nizes that many physicians, reha-
bilitation specialists, psychiatrists 
and other medical and wellness 
practitioners are, in fact, self-
employed individuals.  The re-
maining 198 businesses (63 per-
cent) are payroll employer firms. 
These payroll firms account for 
3 We contacted, by telephone, businesses with either (1) $2.5M or more in annual payroll ex-
penditures or (2) 100 or more total employees listed in ReferenceUSA. 
4 Among these 315 establishments are several separately listed centers that are closely affiliated 
with the largest hospitals. For instance, Life Laboratories and Weldon Rehabilitation Hospital 
are affiliated with Mercy Medical Center. The main campus of the Baystate Medical Center is 
separately listed from Baystate Family Practice, Baystate Administrative Services, and Baystate 
Health Partners.  
  Establishments  Employment  
Establishments  #  %  #  % 
Total medical establishments   315  100%  9,622  100% 
  Non‐employers  117  37%  117  1% 
  Employer firms  198  63%  9,505  99% 
less than 5 employees  105  53%  306  3% 
5 to 9 employees   35  18%  260  3% 
10 to 24 employees  34  17%  473  5% 
25 to 29 employees  13  7%  438  5% 
50 to 100 employees  3  2%  214  2% 
more than 100 employees  8  4%  7,814  81% 
Average establishment size       31   
Median establishment size        3   
Table 1 
Establishment and Employment Summary 
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the vast majority of medical employment in the District (99 per-
cent).  
The average establishment has 30 employees, but the size distri-
bution is highly skewed by the presence of a few, very large, em-
ployers. The typical (or median) establishment is actually quite 
small, hiring only three employees per establishment. The larg-
est employer (Baystate Medical Center ) alone accounts for 
roughly 43 percent of the health care employment in the District 
(Table 2). Baystate’s share rises to over 52 percent when affiliat-
ed establishments, such as Baystate Medical Practices and 
Baystate Administrative Services, are combined. 
 
Payroll expenditures 
Another way to gauge the relative economic contribution of an industry and its work-
ers is to examine the size of its payroll. This essentially represents the aggregate 
‘purchasing power’ of medical industry employees in the District—an important num-
ber given the City’s desire to tailor its commercial redevelopment efforts at tapping 
into the consumer power of health care workers in the District. 
AÄ IÄòÄãÊÙù Ê¥ M®½ BçÝ®ÄÝÝÝ 
VALUE FOR PLANNING 
AND POLICY 
Initial strategies to engage major 
employers in the Medical District 
might target the few establishments 
that employ the greatest share of 
workers in the District, in order to 
assess workers’ economic impact, 
community needs, and other plan-
ning concerns. 
Establishment  Address  Zip  Employees  Annual Payroll  Industry 
Baystate Medical Center  759 Chestnut St  01107  4,718     General medical and surgical hospitals 
Mercy Medical Center  271 Carew St  01104  1,499    General medical and surgical hospitals 
Baystate Medical PracƟces  759 Chestnut St  01107  703    General medical and surgical hospitals 
Shriners Hospital For Children  516 Carew St  01104  234  > $10 mi.  General medical and surgical hospitals 
Baystate AdministraƟve Services  759 Chestnut St  01107  211    General medical and surgical hospitals 
New England Orthopedic Surgeons  300 Birnie Ave  01107  196  > $10 mi.  Physicians and Surgeons 
Life Laboratories (Mercy)  299 Carew St  01104  134  $2.5 to 10 mil.  General medical and surgical hospitals 
Weldon RehabilitaƟon Hospital  233 Carew St  01104  119    General medical and surgical hospitals 
Springfield Medical Associates  2150 Main St  01104  97  $2.5 to 10 mil.  Physicians and Surgeons 
Carlson Recovery Center  471 Chestnut St  01107  60     Alcoholism InformaƟon & Treatment Centers 
Table2 
Top 10 employers in the Springfield Medical District 
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Unfortunately, ReferenceUSA is rather limited in the de-
tail and scope of the payroll information it reports. It on-
ly provides annual payroll information for firms and not 
for independent or non-employer establishments. Fur-
thermore, roughly one-third of firms report their total 
payroll in ranges as opposed to a point estimates, mak-
ing it impossible to calculate the aggregate spending 
power of medical workers. Lastly, a small number (11) of 
firms reported no payroll information at all.  
Given these caveats and limitations, we provide a sum-
mary of the payroll information that is available (Table 
3), recognizing that this is a gross underestimate of the 
total payroll earnings of District workers.  
 
Establishments & employment by industry 
In addition to providing employment levels and payroll 
expenditures, ReferenceUSA also reports highly detailed 
industry codes of establishments according to the North American Industrial Classifi-
cation System (NAICS). As explained in the methods section, we used these codes as 
the initial filter for determining whether or not a business was part of the medical in-
dustry. A total of 29 unique NAICS-based codes were recorded for 309 establishments. 
For unknown reasons, establishments closely affiliated with the major medical centers 
were not coded. Therefore, we assigned them the code for General medical and surgi-
cal hospitals (NAICS 622110). The full table of employment and number of establish-
ments by industry is provided in Appendix C. 
The top four industries account for 77 percent of all establishments, all associated with 
offices of medical practitioners: physicians and surgeons, nurses-practitioners, physi-
cian assistants, and physical therapists (Figure 3). But as these practitioner offices are 
typically rather small, these top four industries only account for 17 percent of all medi-
cal employment. By contrast, the employment distribution is much more heavily 
skewed, with the top four industries account for 96 percent of all employment (Figure 
4). This is because of the heavy concentration of workers in the three major medical 
centers. General medical and surgical hospitals alone accounts for nearly 80 percent of 
total medical employment. Offices of physicians & surgeons follows as a distant se-
AÄ IÄòÄãÊÙù Ê¥ M®½ BçÝ®ÄÝÝÝ
Table 3 
Payroll Expenditures in Firms 
Expenditures  Number  Percent 
Total firms reporƟng*  106   
Less than $100,000  3  3% 
$100,000 to $250,000  13  12% 
$250,000 to $500,000  14  13% 
$500,000 to $1 Million  25  24% 
$1 to $2.5 Million  30  28% 
$2.5 to $10 Million  14  13% 
More than $10 Million  7  7% 
 
*Payroll informaƟon in ReferenceUSA is only reported at the 
firm level and not individual establishments. There are also some 
firms that do not report any payroll informaƟon.  
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Figure 3 
Establishment Share of Top 10 Industries 
Figure 4 
Employment Share of Top 10 Industries 
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Summary 
The previous section described the characteristics of health care and related businesses 
in the Springfield Medical District. This section looks at their workers. Although the 
Medical industry invokes perceptions of highly skilled and highly-paid physicians, sur-
geons and hospital administrators, a large portion of the workforce is comprised of 
people making more modest incomes: nurses, orderlies, technicians, and custodial staff. 
The average worker earns $52,000 per year, but this average hides considerable varia-
tion with the average administrator making more than three times that of the average 
custodian. Many medical personnel also work non-traditional shifts, such as second 
and third shifts and/or a mix of weekdays and weekends. Nursing staff, in particular, 
commonly work 12 daily shifts but for fewer days per week. Part-time and per diem 
work arrangements are also common. This means that effective planning must offer 
appropriately suited transportation options and commercial amenities that cater to the 
24-7 nature of the industry. 
 
Methods and Scope 
Our primary data source in the business establishment profile was the ReferenceUSA 
database, which contains no information describing individual employees other than 
their aggregate payroll. To examine the characteris-
tics of medical industry employees we developed a 
smaller data set compiled directly from a group of 
the largest employers in the Medical District. The 
research team selected 13 major employers for 
study, based on employment and payroll levels. 
Because employment is heavily concentrated in a 
small number of large businesses, or analysis in-
cludes the vast majority of medical workers in the 
District — although it may not be particularly rep-
resentative of the workers of the smallest establish-
ments or self-employed professionals. 
We worked with human resources and govern-
ment/community relations departments to collect 
anonymous employee data covering wages, home 
Table 4 
Coverage of the Employees Data Set 
Employees  Number  Percent 
Total employees in data set  8,942  100% 
Home zip code  8,942  100% 
OccupaƟon  8,521  95% 
Years of Service  8,275  93% 
ShiŌ  8,275  93% 
Employment Status  8,279  93% 
Hourly Wage Rate  7,886  88% 
Annual Earnings  8,338  93% 
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address, years of service, occupations, work shifts and full v. part time status of each 
worker (Table 4). While we requested the same type of data from each business, some 
were able to only provide some of the requested information or provided incompatible 
data. Therefore, some measures included in our analysis cover a larger or smaller uni-
verse of workers, depending upon the specific information each business was able to 
provide. As a result, the percentages described in our analysis are based on the total 
number of workers for which valid data was obtained, and not from the total number 
of workers in our dataset. For example, our dataset includes a total of 8,942 workers, 
however, only 8,521 (or 95 percent) workers have useable occupation data. Therefore, 
when we calculate the percentage of workers in specific occupations we divide the 
number of workers in each occupation by the total number of workers for which we 
have occupation data (i.e. 8,521). 
We offer two measures of employee earnings, median hourly wages and estimated an-
nual earnings—both reported in 2011 dollars. Per diem employees are excluded from 
the calculation of annual earnings, but are included in our estimates of median hourly 
wages. Per diem employees do not maintain regular schedules and may earn the bulk 
of their income from other businesses, and thus their annual earnings are typically 
much less than their part-time and full-time counterparts. When the employer provid-
ed only either hourly or annual earnings, we harmonized the estimates across employ-
ers by assuming a standard 50-week labor year. This allows us to compare hourly wag-
es and annual earnings across different types of employees (full-time, part-time) and 
employees in different occupational categories.  
 
Employment Status  
The medical industry employs a mix of workers on a full-time and part-time basis 
(Table 5). In addition to these benefitted employees, many medical practices, hospitals, 
and other medical providers hire per diem employees on a seasonal or ad-hoc basis or 
to meet immediate or changing needs. Typically, these per diem employees are not 
provided with fringe benefits such as leave or time off, health insurance, or other em-
ployee programs. At the time of our study, there were 123 workers characterized as 
temporarily “on leave.” 
More than two-thirds of workers in our data set work full time, although part-time and 
per diem workers also make up a substantial portion of the medical workforce (Table 
5). These part-time and per diem workers are substantively different than the full-time 
WÊÙ»Ù C«ÙãÙ®Ýã®Ý  
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employees. For one, they 
tend to make less money — 
at least from the portion of 
their income earned at a 
single employer in our 
sample.5 The median earn-
ings of Medical District em-
ployees is $52,000, with full
-time workers earning al-
most $20,000 more than 
part-time workers. This is 
more than $15,000 higher 
than the state’s median in-
dividual income of $37,197. 
The average hourly wage, which accounts for aggregate differences in number of hours 
worked, is also noticeably higher for full-time employees than part-time and per diem 
workers. A full-time employee’s median hourly wage ($31.07/hr.) is 32 percent higher 
than that of a part-time worker ($23.49/hr.). In turn, the part-time worker’s median 
hourly wage is 37.3 percent higher than that of the per diem worker ($17.10/hr.). 
There are also differences by employee tenure, i.e. the median number of years each 
worker has been with their current employer. Tenure is also sometimes used as a proxy 
for employee turnover and of job security — although many other factors, such as the 
age of the labor force, factor into years of service as well. Surprisingly, the typical part-
time worker has been with their employer for longer than the typical full-time worker, 
although both have far higher tenure levels than per diem workers. Considering the 
tentative nature of per diem work, a median tenure of over three years seems surpris-
ing high. This may be due to the anemic labor market resulting in a lack or more stable 
job prospects. Or it may be due to a self-selection process where workers that like the 
flexibility of per diem work stick with it for several years, while those that do not leave 
early and thus are less likely to be represented in our measure.   
 
Table 5 
Employee Work Status, Summary 
Employee Type  Number  Percent 
All employees  8,279  100% 
Full‐Ɵme  5,566  67% 
Part‐Ɵme  1,324  16% 
Per diem  1,266  15% 
Workers on leave  123  1% 
Median 
Annual 
Earnings 
$52,000 
$56,229 
$38,767 
N/A 
$42,300 
Median 
Years of 
Service 
7.8 
7.6 
8.8 
3.3 
N/A 
Median 
Hourly 
Wage 
$28.61 
$31.07 
$23.49 
$17.10 
$20.85 
 
5 We cannot tell how much they earned while working for other businesses, or whether the 
same individual worked for more than one medical business in the District.  
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Work Shift 
Unlike most other industries, the medical and medical indus-
try provides 24/7 care and service with a substantial number 
of its employees working in ‘non-traditional’ shifts — especial-
ly for the largest hospitals and in-patient care facilitates.  
Generally, most workers maintain a traditional “first shift” 
workday, although many nursing staff are assigned a 12-hour 
shift (7 AM to 7 PM). Just over one in four workers in our sam-
ple are working second-, third-, or ‘other’ shifts (Figure 5).6 
This is likely to be slightly higher than the average for all med-
ical workers, because workers in smaller businesses were not 
covered by our survey and are more likely to work standard 
business hours.  
If we cross-tabulate shift by work status, 
we find that part-time workers are notice-
ably more likely to work non-traditional 
shifts (Figure 6). Per-diem workers are 
less likely than either full-or part-time 
workers to work non-traditional shifts. 
Although there are a relatively larger 
number of per diem workers falling into 
the ’other’ category that often include 
weekend, holiday and seasonal shifts.  
 
Medical Occupations 
The final portion of this section provides 
an occupational profile of medical workers 
in the Springfield Medical District. The occupation mix of workers is quite diverse, 
6 “First shift” denotes traditional business hours (approximately 8 AM to 5 PM), “second shift” 
denotes a midday to evening shift (approximately 3 PM to 11 PM) and “third shift” denotes 
an overnight shift (approximately 11 PM to 8 AM). Twelve-hour nursing shifts were assigned 
to first, second, or third shift based on when the bulk of the work takes place. “Other shifts” 
includes weekends or shifts outside of typical shift conventions.  
Figure 5 
Share of workers by shiŌ 
WÊÙ»Ù C«ÙãÙ®Ýã®Ý 
VALUE FOR PLANNING  
AND POLICY 
Understanding the number and type 
of workers commuting to and work-
ing in the District outside of the typi-
cal “first shift” can help planning staff 
align community services and facili-
ties with worker needs. For example, 
a district with a sizable group of over-
night workers with limited mobility 
(e.g. no car) may benefit from the ex-
pansion of public transportation ser-
vices during non-standard commut-
ing hours. 
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with an equally diverse salary 
mix (Table 6). Physicians, sur-
geons and other non-physician 
medical staff most commonly 
associated with the Medical In-
dustry together comprise only 14 
percent of all workers. More than 
half of all workers are represent-
ed by two of the eight occupa-
tional categories: Nursing (24.7 
percent) and Technicians and 
Professionals (33.9 percent).  
While medicine is perceived as a 
highly lucrative career, the bulk of the medical workforce make decent, but rather mod-
est earnings— just over $40,000 for technicians, $66,000 for nurses, and $34,000 for cleri-
cal staff. Managerial staff are the most highly paid, but represent less than four percent 
of the workforce. Managerial staff also have the longest tenures at their current em-
ployer, suggesting some internal movement through the managerial ranks. The non-
physician medical staff and physicians also earn fairly high median wage of just under 
$80,000 per year, although this is likely to an underestimate for some who also earn 
   Number  Percent 
Median Hourly 
Wage 
Median   An‐
nual Wage 
Median Years 
of Service 
All employees  8,521  100%  $28.61  $52,000  7.8 
Technicians and Professionals  2,885  34%  $23.04   $41,492   7.7 
Nursing  2,107  25%  $39.42   $66,512   9.9 
Clerical  925  11%  $17.45   $34,216   8.5 
FaciliƟes and Support  794  9%  $14.27   $28,683   5.8 
Physician or Surgeon  699  8%  $68.92   $77,837   2.9 
Non‐Physician Medical  547  6%  $42.64   $78,700   6.0 
Management and AdministraƟon  334  4%  $47.55   $97,450   13.1 
Aides/Orderlies  230  3%  $14.50   $27,444   5.7 
Table 6 
Worker CharacterisƟcs by OccupaƟonal Category 
Figure 6 
Work shiŌ by status  
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their income from private practice. Particularly surprising, is the 
very brief median service length for physicians and surgeons, 
although this may be due to medical students in residency at the 
major hospitals. At the low end of the earnings profile are the 
aides/orderlies and facilities and support staff who represent 12 
percent of the workforce and whose average earnings are less 
than $30,000 per year. 
Some occupations are overrepresented during certain shifts 
(Table 7). A full 27 percent of the workforce works a non-
traditional shift (something other than the first shift). Aides/
Orderlies and Nurses are the most overrepresented, with 42 percent of all aides/
orderlies and 40 percent of all nurses working afternoons, evenings, or other uncon-
ventional shifts. Management and non-physician medical staff are most likely to work 
conventional shifts.  
The research team next examined whether certain types of occupations were more 
prevalent among full-time, part-time, and per diem workers. Keeping in mind that the 
largest number of workers are full-time, regardless of occupation, we examine the 
share of workers in each occupation separately for part-time, full-time and per-diem 
workers (Figure 7).  
Physicians and surgeons and man-
agement occupations are predomi-
nately full-time, with relatively few 
working either part-time or on a 
per diem basis.  Nurses, by con-
trast, make up a substantial share 
of all part-time employees. Nurses 
comprise 34 percent of the part-
time workforce relative to only 20 
percent of the full-time workforce. 
Technical and professional workers 
are overrepresented among per di-
em workers — presumably because 
their type of specific technical ex-
WÊÙ»Ù C«ÙãÙ®Ýã®Ý 
Table 7 
Share of OccupaƟons by Work ShiŌ 
   First  ShiŌ 
Second 
ShiŌ 
Third 
ShiŌ 
Other 
ShiŌ 
Aides/Orderlies  58%  15%  14%  13% 
Clerical  79%  8%  6%  7% 
FaciliƟes and Support  70%  19%  6%  5% 
Management and AdministraƟon  90%  4%  4%  3% 
Non‐Physician Medical  92%  4%  2%  1% 
Nursing  60%  6%  27%  7% 
Physician or Surgeon  79%  0%  1%  21% 
Technicians and Professionals  76%  9%  10%  5% 
All Employees  73%  8%  12%  7% 
VALUE FOR PLANNING 
AND POLICY 
The wide range of annual earnings 
among medical workers may pro-
vide an opportunity to develop a 
range of housing options or other 
community amenities to attract res-
idents from a variety of occupa-
tions and income levels. 
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pertise is only needed on a limited and ad-hoc basis. We also find a higher share of non
-physical medical workers and facilities and support workers among per diem workers 
than compared to full-time employees.  
 
 
 
Figure 7 
Share of Workers Employment Status by OccupaƟon 
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Summary 
This final section examines the commuting patterns of healthcare workers in Spring-
field’s Medical District. Only a fraction live within the Medical District, and those that 
do are concentrated in relatively low-earning occupations, such as orderlies and 
maintenance staff. A larger share lives within the City of Springfield, but these workers 
also tend to be among the less lucrative medical professions. There is a pretty con-
sistent trend that the more one earns, the further they live from the District. While cer-
tainly beneficial to the larger region, this means that Springfield fails to capture the in-
direct economic benefits of its medical industry — the jobs and businesses that are sup-
ported by the spending of households in their own neighborhood.  
 
Methods 
Along with the worker characteristics reviewed in the previous section, we also collect-
ed information on the place of residence of the employees of the major medical practic-
es and health centers in the District. Our locational analysis is based upon the town/
city and state of each worker’s primary residence as well as a distance based analysis 
derived from the zip code of each worker’s primary residence. In both, we distinguish 
workers living inside the District, identi-
fied as workers whose residential zip 
code was “01107.”7 As shown on Figure 8, 
this is only a rough approximation of the 
actual district boundaries, which also in-
cludes a small portion of zip code 
“01104.”  
For the distance-based analysis, we col-
lected usable zip code information for 
8,275 workers, which were then matched 
to the latitude and longitude of that zip 
code’s geographic center (i.e. its centroid), 
and displayed on a regional map. Next, 
we created a series of distance buffers 
Figure 8 
Zip Codes in the Springfield Medical District 
7 There were also three workers listed as having the unidentified zip code ‘01099.’ However, 
their street address was clearly located within the Medical District, and were therefore re-
assigned to zip code ‘01107.’ 
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    Employees  Median 
Hourly 
Wage 
Median 
Annual 
Earnings8 
Aggregate Earnings 
City/Town  State  Number  Percent 
Amount 
(000s)  Percent 
Springfield Medical District  MA  140  2%  $15.94  $33,062  $4,727  1.1% 
Rest of Springfield  MA  1,844  21%  $17.77  $35,439  $62,127  14.2% 
Chicopee  MA  871  10%  $19.82  $39,828  $31,495  7.2% 
West Springfield  MA  533  6%  $25.75  $48,225  $23,058  5.3% 
Wesƞield  MA  446  5%  $30.90  $57,264  $21,531  4.9% 
Ludlow  MA  407  5%  $26.79  $48,137  $17,357  4.0% 
Longmeadow  MA  386  4%  $40.87  $79,860  $36,182  8.3% 
Agawam  MA  343  4%  $26.35  $49,005  $14,152  3.2% 
East Longmeadow  MA  328  4%  $34.50  $59,006  $18,420  4.2% 
Holyoke  MA  288  3%  $26.01  $52,000  $12,536  2.9% 
Wilbraham  MA  287  3%  $33.01  $60,300  $16,687  3.8% 
Feeding Hills  MA  245  3%  $28.61  $51,160  $9,962  2.3% 
Belchertown  MA  207  2%  $34.50  $57,938  $10,675  2.4% 
South Hadley  MA  193  2%  $33.00  $58,968  $11,216  2.6% 
Enfield  CT  172  2%  $27.59  $57,000  $9,566  2.2% 
Northampton  MA  165  2%  $31.00  $59,500  $14,124  3.2% 
Easthampton  MA  147  2%  $34.33  $58,756  $7,791  1.8% 
Southwick  MA  128  1%  $35.03  $65,370  $7,460  1.7% 
Hampden  MA  107  1%  $34.67  $59,093  $5,285  1.2% 
Monson  MA  103  1%  $30.28  $52,593  $4,428  1.0% 
Palmer  MA  103  1%  $25.00  $49,758  $4,170  1.0% 
               
Other MassachuseƩs    1,085  12%  $35.57  $72,162  $61,988  14.2% 
Other ConnecƟcut    364  4%  $37.80  $75,795  $29,124  6.7% 
Other New England    29  0%  $44.72  $78,905  $1,906  0.4% 
Outside New England     19  0%  $50.24  $104,500  $1,734  0.4% 
Total  8,940 100% 780 1,463,623 $437,699 100% 
Table 8 
Summary profile of Medical District workers by city/town/state of residence 
8  Per diem workers are excluded in our calculations of median annual earnings, although 
they are included in all other measures. 
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that dissected the file into concentric bands radiating outward from the Medical Dis-
trict — starting one mile from Medical District, extending outward to 25 miles, meas-
ured in 5 mile increments.  
 
Where do Medical District workers live? 
Roughly 23 percent of all of people in our sample of Medical District 
workers are residents of the City of Springfield, although very few (< 
2 percent) actually live within the Medical District (Table 8). The com-
mute-shed of Medical District workers is fairly narrow, with Chicopee 
(which bounds the District to the north) and West Springfield (just 
across the Connecticut River to the West) particularly well-
represented. In fact, roughly two-thirds of all Medical District employ-
ees live within Hampden County, with an additional 14 percent living 
just to the north in Hampshire County. Another six percent of Medical District workers 
commute across the state border from Connecticut. Most Connecticut in-commuters 
live in Hartford County (5 percent of the all district workers), although only Enfield, 
CT appears on our list of the top twenty communities of residence.  
The fairly narrow commuting band around the Medical District is even more apparent 
if we consider the actual distance between the Medical District and each worker’s place 
of residence (Table 9).  Just under half of all Medical District employees live within five 
miles of the District with more than three-quarters living within 10 miles. Relatively 
few (5 percent) live beyond twenty–five miles. As we shall see in the sections ahead, 
longer-distance commuters are substantively different than those living close by. 
  Employees  Median 
Hourly 
Wage 
Median 
Annual 
Earnings 
Aggregate Earnings 
Distance Band  Number  Percent  Amount (000s)  Percent 
within Medical District  140  2%  $15.94  $33,062  $4,727  1% 
between district boundary and 1 mile  985  11%  $19.50  $37,690  $36,702  8% 
between 1 and 5 miles  3,179  36%  $22.35  $42,120  $136,712  31% 
between 5 and 10 miles  2,732  31%  $31.20  $57,000  $140,500  32% 
between 10 and 25 miles  1,479  17%  $35.20  $60,948  $90,037  21% 
beyond 25 miles  427  5%  $37.35  $69,376  $29,144  7% 
Table 9 
Profile of Medical District workers by distance between place of residence and the Medical District 
VALUE FOR PLANNING 
AND POLICY 
Variations among employees 
in different municipalities or 
neighborhoods can help in-
form a variety of planning 
concerns, such as size and 
type of housing, community 
facilities, or transportation 
options. 
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Earnings, Location, and Work Status 
Even a cursory examination of the median wage and earnings data included in Tables 8 
and 9 suggests a direct relationship between earnings and location. Simply put, the fur-
ther you live away from the District — the more likely you are to earn a higher wage. 
Workers living within the District make the least of all, followed by those living within 
one mile of the District, followed by those living between 1 and 5 miles of the District, 
and so on. This is depicted graphically in Figure 9, which shows that the typical worker 
living within the District makes just under half (47 percent) as much in median annual 
earnings as those living beyond the 25 mile buffer. The general trend holds whether 
looking at annul earnings, which excludes per diem employees, or hourly wages 
(where per diem employees are included).  
We might expect that em-
ployees closer to the hospitals 
make less money because 
they are more likely to be 
part-time workers—but this 
is not the case. Differences in 
employee work status ex-
plains little of the relation-
ship between distance and 
earnings. Consider Figure 10, 
which shows the share of 
workers by status by their 
location of residence. In gen-
eral, we see only slight differ-
ences between the share of 
full/part/per diem workers 
living within different distance bands from the Medical District. Next consider Figure 
11, which breaks down the relationship between distance and earnings by work status. 
Here we see the same general linear trend between earnings and distance regardless of 
full-time, part-time or per diem work status — with the exception of part-time workers 
beyond the 25 mile buffer who make slightly less than their counterparts living be-
tween 10 and 25 miles away from the District.  
 
Figure 9 
Median Annual Earnings by distance to the Medical District 
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Aggregate Earnings by Location 
The rightmost columns in Tables 8 and 9 respectively report the aggregate earnings of 
workers in our sample living 
within different communities 
or measured at different dis-
tances from the Medical Dis-
trict. Aggregate earnings 
looks both at the concentra-
tion of workers combined 
with their individual annual 
salaries and thus provides a 
rough barometer of the 
spending potential (or pow-
er) of workers in an area.  
The spending power of 
medical workers that live in 
the District is relatively low, 
given the relatively small 
number of people who both 
live and work in the District 
who generally make less than 
workers who commute in 
from outside the District.  
The bulk of aggregate 
spending power is found 
among those living from 5 
to 25 miles outside of the 
District. Medical District 
workers living in the City of 
Springfield account for 
roughly 15 percent of the 
total earnings of all Medical 
District employees — a re-
spectable share but noticea-
Figure 10 
Percent of full‐Ɵme/part‐Ɵme/per diem workers by distance between place 
of residence and the Medical District 
Figure 11 
Median Hourly Earnings for full‐Ɵme/part‐Ɵme/per diem workers by distance 
between place of residence and the Medical District 
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OccupaƟon 
Median 
Hourly 
Wage9 
within 
Medical 
District 
between 
district 
boundary 
& 1 mile 
between 
1 and 5 
miles 
between 
5 and 10 
miles 
between 
10 and 25 
miles 
beyond 
25 miles 
Aides/Orderlies  $13.90   7%  4%  4%  2%  1%  0% 
FaciliƟes And Support  $14.13   16%  14%  14%  10%  7%  5% 
Clerical  $17.11   23%  17%  12%  5%  3%  0% 
Technicians And Professionals  $21.60   3%  2%  3%  5%  5%  6% 
Nursing  $39.26   7%  5%  4%  7%  9%  11% 
Non‐Physician Medical  $42.50   4%  17%  20%  30%  31%  33% 
Management and AdministraƟon  $47.25   4%  6%  7%  7%  13%  14% 
Physician or Surgeon  $74.28   34%  34%  37%  34%  31%  30% 
Table 10 
OccupaƟonal Profile of Medical District workers by distance between place of residence and the Medical 
District 
9 Occupational median hourly earnings differs in Table 11 than previously reported in Table 6 
because of the differences in the sample of workers with valid zip code information.  
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bly less than 21 percent of Medical District workers residing in 
Springfield. Tapping into the spending power of these workers 
would more likely be a transfer of income from one neighborhood 
to another. In light of the limited existing commercial an retail of-
ferings in the District, the nearly $400 million in aggregate purchas-
ing power of workers living outside the City represents a sizable 
development opportunity. 
 
Occupation Mix by Distance 
A second explanation behind the strong relationship between dis-
tance and earnings is that workers in higher earning occupations, 
i.e. management, doctors and surgeons, are more likely to live out-
side of Springfield and further from the Medical District. A deeper 
analysis of median hourly wage by location and occupation con-
firms the trend. Table 10 presents our major occupation groups 
sorted low to high by the median hourly wage. The remaining col-
umns show the occupational distribution within different distance 
VALUE FOR PLANNING 
AND POLICY 
The limited aggregate purchas-
ing power of workers currently 
living in the Medical District 
may limit its attractiveness to 
new businesses that caters to 
resident needs (such as grocery 
and hardware stores). However, 
there may be new opportunities 
to attract commerce that catering 
to commuter needs. An alterna-
tive, but complimentary, strategy 
would focus on increasing the 
range of housing options to at-
tract residents from a variety of 
occupations and income levels. 
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LÊã®ÊÄ AÄ½ùÝ®Ý 
bands. The lowest paying occupations (aides/
orderlies, facilities and support personnel, and cleri-
cal workers) are more heavily concentrated in the 
Medical District and its immediately surrounding 
areas. The share of workers in these districts goes 
down as distance from the Medical District increases. 
By contrast, the share of workers in the high wage 
occupations of non-physician medical and manage-
ment & administration increases with distance from 
the Medical District. Physicians or surgeons provides 
an interesting exception, where shares initially in-
crease with distance from the District, peak at a dis-
tance between 1 and 5 miles, and then decline. Nurs-
es, follow the opposite pattern — one where residen-
cy patterns initially decline with distance from the 
District, but then rising. 
 
Community Profiles 
As a final compliment to our locational analysis, we offer summary profiles of District 
workers living by community of residence (Table 11). This includes the Medical Dis-
trict, the remainder of the City of Springfield, the next eight communities with the larg-
est number of Medical District workers, and workers residing in Connecticut.  
VALUE FOR PLANNING 
AND POLICY 
Fewer than 2 percent of Medical 
District workers live within the 
District, close enough to poten-
tially walk to work. However, 
many of these workers are in the 
lower-earning occupations and 
are more likely to work 
nighttime and irregular shifts. 
This may influence the both the 
type of amenities offered, the 
types of housing targeted for 
renovation and redevelopment, 
as well as the types of employ-
ees targeted for future ‘live in 
Springfield’ incentive programs.  
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Table 11 
Sum
m
ary Profiles of M
edical District w
orkers residing in different com
m
uniƟes 
LÊã®ÊÄ AÄ½ùÝ®Ý 
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AÖÖÄ®ø A: R¥ÙÄUSA DãÝ QçÙù  
The research team queried the ReferenceUSA database major industry code. All businesses in the Health Ser-
vices industry were extracted. Additionally, some sectors of the Social Services sector were extracted, includ-
ing: 
 
Residential Care 
Homes - Cognitive Disability 
Residential Care Homes 
Blind Institutions 
Sheltered Care Homes 
Retirement & Life Care Community Homes 
Homes - Maternity 
Community Care Facilities - Adult Care 
Children’s Nursing & Rehabilitation Centers 
Homes - Blind 
Homes for the Handicapped  
 
Social Services (not elsewhere classified) 
Drug Abuse & Addiction Information and Treatment 
Alcoholism Information and Treatment Centers 
Abortion Alternatives Organizations 
Child Abuse Information and Treatment Centers 
Disability Services 
Gambling Abuse/Addiction Information and Treatment 
Handicapped Services and Organizations 
Smokers Information and Treatment Centers 
Medical Management Services 
Suicide Prevention Service 
Breastfeeding Supplies and Information 
Addiction Treatment Centers  
Dependency Information and Help Centers 
Epilepsy Educational Referral/Support Services 
 
In addition to basic company contact information, the following fields were available and selected for inclu-
sion in the data extract: 
Primary NAICS 
NAICS 1 
NAICS 2 
Location employment size range 
Location employment size actual 
Year established 
Firm or individual 
Payroll and benefits expenses 
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AÖÖÄ®ø B: CÙã®Ä¦ OçÖã®ÊÄ½ Cã¦ÊÙ®Ý 
Some medical practices/businesses categorized employees by occupation or function prior to provid-
ing the research team with a data file. Others provided employee titles, and the researchers reviewed 
each record and created logical categories. These categories were reconciled and were appropriately 
combined or renamed based on a review of the employee’s function within the organization.  
 
The following categories were applied to the data set of employee records: 
 
 Aides/Orderlies: Includes Orderly, Constant Companions, ED Assistants, HIM Technicians, In-
take Coordinators, Lift Team, OR Assistants, Orthopedic Techs Associates, Rehab Aides, Support 
Associates, Transplant Associates 
 Clerical: Includes Administrative Secretaries, Access Service Associates, Administrative/Data Co-
ordinators, Billing Coordinators, Coding Specialists, Emergency Service Associates, Financial 
Councilors, Insurance Verification Representatives Medical Secretary, Operations Analysts, Bill-
ing Associates, Practice Associates, Gift Shop Associates. Clerical staff are not likely to hold 4-
year college degrees, but may have received specialized training or certification. 
 Facilities and Support: Generally, includes tradespeople like electricians and plumbers, as well as 
employees who do not provide healthcare or medical support to patients, such as cafeteria aides 
and interpreters. Specific positions include Food Service Aides, Bus and Shuttle Drivers, Carpet 
Installers, Cooks, Custodians, Dining Service Attendants , Environmental Services, Equipment 
Aides, Maintenance workers, Licensed Groundskeeper, Housekeeping, Various Materials Man-
agement positions, Project Workers, Room Service Attendants, Recycling Technicians. 
 Management and Administration: All VPs and director-level staff persons. 
 Nursing: Includes any employee with nursing credentials, such as registered nurses and licensed 
practical nurses. 
 Non-Physician Medical: Includes employees who are not surgeons, physicians, or nurses, but who 
provide healthcare services to patients or have an inherently “medical” function. Specific positions 
include Audiologists, Physician Assistants, Clinical Pharmacists, CNS, Electronic Image Techni-
cians, Hospital Case Managers, Social Worker MSW, Nurse Practitioners, Midwife, Occupational 
Therapists, Physical Therapists, etc. Note that all social workers and rehabilitation specialists are 
included in this group, including COTAs, counselors, and HOT team members. 
 Physician or Surgeon: Any employee listed as physician or surgeon. This group includes interns 
and residents. 
 Technical Specialists: Includes employees who appear to require specialized education, training, 
or credentials to support the entity. Specific positions included in this group are Anesthesia Techs, 
Application Analysts, Application Engineers, Business Analysts, Cardiac Cath Techs, Clinical En-
gineers, Child Life Specialists, Dietitians, Clinical Lab Techs, Clinical Research, CT Scan Tech-
nologist, Cyto Genetic Technologists, Data Base Administrators, Diet Technicians, Electricians, 
Electroneurodiagnostic Tech, Endoscopy Techs, Equipment Repair Techs, Exercise Physiologists, 
Genetic Counselors, Histotechnologists, Rad Techs, Interventional Rad Techs, Lab Assistants, 
Mammography Techs, HVAC, Polysomnography Tech, Lead Phlebotomy Techs, Reproductive 
Biologists, Respiratory Therapists, Security Officers, Sterile Processing Techs, IT Training, Ultra-
sound Techs, Windows Engineers (basically all IT positions). Note that employees in this category 
may provide both medical and non-medical services to a particular establishment, employer, or 
practice. 
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AÖÖÄ®ø C: M®½ D®ÝãÙ®ã EÃÖ½ÊùÃÄã 
Ä EÝã½®Ý«ÃÄãÝ ù Dã®½ IÄçÝãÙ®Ý 
    Establishments    Employment 
NAICS  Industry DescripƟon  Number  Percent     Number  Percent 
54171126  Laboratories  1  0.3%    10  0.1% 
62111107  Physicians & surgeons  130  41.3%    1,573  16.3% 
62121003  DenƟsts  4  1.3%    19  0.2% 
62131002  Chiropractors dc  5  1.6%    15  0.2% 
62132003  Optometrists od  1  0.3%    3  0.0% 
62133001  Psychotherapists  1  0.3%    2  0.0% 
62133002  Pharmacists  2  0.6%    2  0.0% 
62134007  Physical therapists  16  5.1%    27  0.3% 
62134008  Speech & hearing therapy  6  1.9%    6  0.1% 
62139103  Podiatrists  1  0.3%    3  0.0% 
62139904  DieƟƟans  3  1.0%    3  0.0% 
62139916  Midwives  8  2.5%    24  0.2% 
62139920  Nurses & nurses' registries  5  1.6%    8  0.1% 
62139923  Nurses‐pracƟƟoners  62  19.7%    67  0.7% 
62139932  Physicians assistants  33  10.5%    34  0.4% 
62139936  Psychologists  9  2.9%    27  0.3% 
62149301  Clinics  1  0.3%    9  0.1% 
62149810  Surgical centers  2  0.6%    49  0.5% 
62151106  Laboratories‐medical  2  0.6%    27  0.3% 
62151207  DiagnosƟc imaging centers  4  1.3%    34  0.4% 
62161001  Home health service  1  0.3%    10  0.1% 
62199921  Health services  3  1.0%    38  0.4% 
62211000  General medical and surgical hospitals  7  2.2%    7,508  78.0% 
62221001  Mental health services  2  0.6%    17  0.2% 
62331206  ResidenƟal care homes  1  0.3%    2  0.0% 
62419001  Family planning informaƟon centers  1  0.3%    13  0.1% 
62419013  Referral services  1  0.3%    4  0.0% 
62431009  RehabilitaƟon services  1  0.3%    8  0.1% 
81331904  Drug abuse & addicƟon info & treatment  1  0.3%    20  0.2% 
81331905  Alcoholism informaƟon & treatment ctrs  1  0.3%    60  0.6% 
 Total  315      9,622   
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AÖÖÄ®ø D: EÃÖ½Êù Dã RØçÝã (SÃÖ½) 
Springfield Medical Industry Study 
 
R E Q U E S T  F O R  D A T A 
Mercy Medical Center 
 
Thank you for your willingness to assist the City of Springfield and the Center for Economic Devel-
opment in its efforts to learn more about the employment, wages, and commuting patterns of workers 
in medical and healthcare businesses in a portion of Springfield’s North End.  
 
The research project is designed to help City officials better understand the very significant and posi-
tive impact the medical industry has on Springfield. Over the past several decades, segments of the 
North End have been identified as HUD “Urban Renewal Areas.” Planning documents in one of the 
larger urban renewal areas were most recently updated in 2003. Analyzing current data and potential 
future trends can enable economic development planners to thoughtfully consider North End redevel-
opment efforts in partnership with the area’s major hospitals and healthcare providers, and to respond 
to the needs of medical and healthcare sector employees who are based in this particular geographic 
area. 
 
Please review the request for data below. Your participation will ensure that the research is up-to-date, 
and accurately reflects employment at Mercy Medical Center and its affiliates. Please supply or verify 
data through CY2010, or, through the date of data extraction (April 2011). 
 
Please note: This project is being carried out by researchers at the University of Massachusetts Am-
herst in partnership with the City of Springfield’s Office of Planning and Economic Development. Any 
and all data supplied by Mercy Medical Center or its affiliates will be used in aggregate with (1) data 
provided by other healthcare institutions and (2) data extracted from ReferenceUSA, a licensed busi-
ness database.  
 
Any data provided by Mercy Medical Center or its affiliates will be consolidated with the existing da-
ta set, and all analyses and findings will be reported at this consolidated level. All data shall be used 
only for this project,“A study of Springfield Medical Employees and Their Commuting Patterns,” to 
be completed by Summer 2011 for internal consumption by the City of Springfield.  
 
All data shall remain confidential and will be destroyed upon completion of the project. The research 
team will not request, nor will it accept, any personally identifiable information (such as names, home 
addresses, or Social Security numbers). Data will not be shared, sold, or traded in any way, shape, or 
form. The final report shall be the property of the City of Springfield’s Office of Planning and Eco-
nomic Development and the Center for Economic Development. 
 
Please contact Theresa Perrone, Project Manager, with questions or comments. 
Email: TPerrone@LARP.UMass.edu 
Tel: XXX-XXX-XXXX 
(continued) 
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Researchers seek a data file containing the following pieces of information: 
 
ID (any identification number other than SSN, or simply a sequential record number) 
Employee’s specific work location (i.e. street address and/or name of practice area)  
Employee’s title and/or occupational category 
Years of service with the organization and/or current age 
Employee’s home zip code 
Employee’s shift or work hours 
Employee’s work status (full-time, part-time, per diem) or %FTE 
Annual wage or salary (please specify if dollar amount is with or without benefits) 
 
In lieu of sending a raw data file, Mercy Medical Center may supply separate pieces of data for each 
of the following items:  
 
Number of employees at Mercy Medical Center whose primary work location is within the study ar-
ea (see addresses below), identified by occupation or some other reasonable occupational category 
or code (e.g. “physicians,” “hospital administration,” etc.).  
 
The study will only analyze data for employees whose work locations are: 
Mercy Medical Center - 271 / 299 Carew St. 
Weldon Rehabilitation Hospital - 233 Carew St. 
Employees of the Life Laboratories located at 
Mercy Medical Center - 299 Carew Street 
Stafford Street Medical Building - 300 Stafford St. 
Other Mercy Medical Center programs based at locations within the study boundary. 
   
Earnings. Please supply wage or salary income for each employee. Please indicate the employee’s 
status (full-time, part-time, per diem, etc.) 
 
Commuting patterns. The City is interested in learning where employees in Springfield’s North End 
healthcare and medical industry live, and how far they travel to work. Employee home zip codes for 
the full study data set will be used in a spatial analysis. 
 
Tenure. It would be useful to understand potential future changes in employment or commuting pat-
terns, defined as total years of service per employee, the year the employee joined the organization, 
or expected retirement date. 
 
AÖÖÄ®ø D: EÃÖ½Êù Dã RØçÝã (SÃÖ½) 
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AÖÖÄ®ø E: BçÝ®ÄÝÝÝ IÄ½ç ®Ä ã« EÃÖ½Êù SçÙòù 
Employer  Address 
Employees 
Reported 
ArthriƟs Treatment Center  3377 Main Street  42 
Baycare  338 Birnie Avenue  24 
Baystate AdministraƟve Services  759 Chestnut Street  223 
Baystate Medical PracƟces  759 Chestnut Street  816 
Baystate Medical Center  759 Chestnut Street  5,460 
Ear, Nose & Throat Surgeons of Western  100 Wason Ave. Suite 100  42 
Life Laboratories (Mercy Medical Center)  299 Carew Street  134 
Mercy Medical Center  300 Carew Street  1,499 
New England Orthopedic Surgeons  300 Birnie Avenue, Suite 201  196 
Pioneer Valley Cardiology  2 Medical Center Drive, #140  57 
Shriners Hospital  516 Carew Street  234 
Springfield Medical Associates  2150 Main Street  96 
Weldon RehabilitaƟon Hospital  233 Carew Street  119 
